The following 2 January 1952. When first seen she had just started an attack of diarrhoea in which she had some tetany, she was markedly ?edematous all over including the face and had a moderate ascites. Despite this her pulse rate was never over 100 and she was able to lie comfortably in bed with only one pillow. The neck veins were greatly distended. The heart was not enlarged, but the apex beat was difficult to define; there was a good impulse from the right ventricle. The sounds showed no obvious changes, but the two sounds were equal in intensity and towards the bases a third auricular sound could be heard. There were a few crepitations at the left base, but an effusion appeared here a few days later. The liver was not palpable. An E.C.G. showed extremely small complexes in the standard leads, but the chest leads were almost normal in amplitude across the front of the chest, but the lateral ones again showed small excursions. The T waves were inverted in leads 3 and VI-4. There was some prolongation of the Q-T interval and this probably represents a hypocalcsemia. An examination of the stools showed no evidence of infection.
After 10 days the diarrhoea and the left pleural effusion cleared up and with it a great deal of the oedema and the patient was able to be up 
